SIR,-I think we must all be a little tired of the diatribes from some members of the medical profession in the press and on television against the Abortion Act. There are quite a number who find it is satisfactory and do not need to strike the attitudes of the "' unco' guid." We see these patients at clinics, and we take them into National Health Service hospitals, either maternity units or gynaecological units, and whenever possible do the operation personally. There is no question of fees being paid. I The literature dealing with the period after transplantation when sensitization occurs is quite chaotic. Some authors claim that even one hour is sufficient. I am relieved that Mr. P. J. Morris and his colleagues consider that some considerable time must elapse before sensitization occurs. My own experimental evidence' indicated that sensitization occurs after rejection, and this could account for the appearance of antibodies in the serum after rejection and removal of the transplanted kidney and also for the morphological differences between first and second set kidneys. On the whole I am in agreement with those who view rejection as due to a humoral mechanism, but I do not see that a sufficiently strong case has been made out for antibody involvement in first-set rejection. Even the evidence of glomerular damage in long-surviving immunosuppressed human kidneys is becoming more and more difficult to assess confidently. I see no experimental evidence that should make immunologists change their conventional views"' about an antibody response being a blunderbuss of antibodies of all shapes and sizes, only some of which exactly fit the specific antigen. Thus, most antibody reactions after the early phase must be polyspecific and become more so as time goes by. This is one possible anatomical explanation of cross-sensitization.
There are reports1" in the literature which indicate that even when leucoagglutinins and leucocytotoxins are demonstrable in the serum a second-set reaction need not ensue; rejection can also occur without this type of antibody appearing in the serum. The failure to cause damage to the contralateral kidney of the donor by the passive transfer of serum from the recipient of a rejected kidney, and the fact that some hours are required for the destruction of a second set kidney in a sensitized recipient, can reasonably be explained by high affinity antibodies"2 the concentration of which in the serum would not be expected ever to reach high titres. Other antibodies which may or may not appear after transplanting an organ, such as heterophile antibodies, leucocyltotoxins, and leucoagglutinins, may be harmless by-products of
